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30—10-202._ ICF~-MR provider agreement. As a prerequisite for
‘participation in the medicaid/medikan program as an ICF-MR
provider, the owner or lessee shall enter into a provider agreement
:;ith the agéncy on forms prescribed by the secretary. The
effective date of this regulation shall be January 30, 1991.

" (Authorized by and implementing K.S.A. 39-708¢c, as amended by L.
1990, Chapter 152; effective, T-30-10~1-90, Oct. 1, 1990; effective

Jan. 30, 1991.)
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30-10-203. ICF-MR inadequate care. {(a) When the agency
determines that inadequate care is being provided to a client,
paynent to the ICF-MR for the client may be terminated.

(b) When the agency receives confirmation from the Kansas

—
.

department of health and environment that an ICF-MR has not
" corrected deficiencies which significantly and adversely affect the
health, safety, nutrition or sanitation of ICF-MR clients, payments
for new admissions shall be denied and future payments for all
clients shall be withheld until confirmation that the deficiencies
have been corrected. The effective date of this regulation shall
be Januvary 30, 1991, (Authorized by and implementing K.S.A.
39-708¢, as amended by L. 1990, Chapter 152; effective,

T-30-10-1-90, Oct. 1, 1990; effective Jan. 30, 1991.)
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30-10-204. ICF-MR standards for participation; intermediate
care facility for the mentally retarded or clients with related
conditions. As a prerequisite for participation in the medicaia/

“medikan program as a provider of intermediate <care facility

" services for the mentally retarded or clients with related
conditions, each ICF-MR shall: (a) Meet the requirements of 42 CFR
442, subparts A, B, C and E, effective October 3, 1988, which is
adopted by reference, and 42 CFR 483, subpart D, effective October

3, 1988, which is adopted by reference; and
(b) be certified for participation in the program by the Kansas
department of health and environment. The effective date of this
regulation shall ‘be January 30, 1991, (Authorized by and
implementing K.S.A. 39-708c, as amended by L. 1990, Chapter 152;

effective, T-30-10-1-90, Oct. 1, 1990; effective Jan. 30, 1991.)
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Subpart A—Gensrs! Provisiens

§ 4431 Basis and purpose.

(s) This part states requirements for
provider agrrements and facllity certd-
fication relating to the provision of
services jurnished by skilled nursing
facilities and intermediate care faclll-
ties to Medicald reciplents. The re.
quirrments apply to State Medicald
agcntles and survey agencies and to
the facilities. This part {s based on the
following sections of the Act:

Section 1902(ax4), administrative methods
for proper and efficient operstion of the
State plan;

Bection 102(aX27), provider agreements.

Section 1902(aX28), skilled nuriing facliity
sandards:

Section 1902(aX3IINB), State survey agency
fuacticas;

Secion 10012(1), circusnstances and proce-
dures for denja) of paywment and termins-
tion of provider agreements o certain
cases:

BSection 1803 () and (d), definition of inter-
wmediste care facllity aervices:

Section 1808 (1) and (), delinition of skilied
oursing facllity services:

Section 1910, certificstion and approval of
ENPs and of RECs:

8ection 1913, hospita) providers of akllled
nursing snd inlermediale care services,

and

Section 1914, correction and reduction plans
for intermediate emre facilities for Lhe
mentally retarded.

(b) Bection ¢31.610 of this subchap-
ter contalns requirements for desig-
nating the State Ucensing agency to
survey these facilities and for certaln
survey agency responsibilities.

(€3 PR €3233, Sept. 29, 1978, as amended at
4T PR 31833, July 30, 1982. 81 PR 34490,
July 3, 1986; 53 PR 1993, Jan 25, 1988; 83
PR 30498, June 3, 1983)

Darz Norc At 63 PR 30496,
June 3, 1088, §442.1(n), the first sentence
was revised. effective October 3, 1083. Por
the convenience of the user, she superseded
text is set forth below:

188

o Lee

TN# MS-91-14

Approval Dat

Health Care Flnancing Administration, HHS

§442.1 Basie and purpose.

(a) This part states requirements for pro-
vider agreements, facility certification. and
facllity standards relating to the provision
of services furnizhed by skilled nursing ta-
cilities and intermediate care facilities. in-
cdduding intermediate care facilities for the
mentally retarded, Lo Medicald reciplents.

04422 Terms.

in this part— .

Facilily refers to s skilled nursing
facllity (SNF), an intermediate care fa-
eility (ICF), and an intermediate care
facllity for the mentally retarded or
persons with relsted conditions (1CF/
MR). Except where otherwise speci-
fied, “1CF" refers to both an ICF and
an ICF/MR.

Facilily. and any specific type of fa-
cllity referred to, may include s dis.
tinet part of a facllity as specified (n
§ 440.40 or §440.150 of this subchap-
ter.

Immediate jeopardy or immediale
threa! for Medicaid certified {acilities
means & situation in which a facility's
noncumpliance wilth one or more con.
ditions of participation (for SNFs) or
standards (for ICFs and I1CFs/MR)
poses & serious threat to patienus’ or
clients’ health or safety such that im-
mediate corTective action {s necessary.
There (s no substantive difference be.
tween fmmediale Jeopardy and {mme-

_diate hreal

New admission means the sdmission
of & Medicald recipient who has never
been in the facllity or, if previously ad-
mitted, had been discharged or had
voluntarily left the facility. The term
does not include the following:

-¢a) Individuals who were in the facil-
ity before the effective date of denial
of payment for new admissions, even
they become eligible for Medicaid
after that date.

(b) If the approved State plan in.
eludes payments {or reserved beds, (n-
dividusls who, after s temporary ab-
sence from the facility, are resdmitied
to beds reserved for them in accord-
ance with § 447.40(a) of this chapter.

(43 PR 45233, Gepl 29, 1976, a2 amended at
$1 PR 24401, July 3. 1988. §3 FR 1993, Jan.
2. 1988}
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§ 442,13

Subpart B—Provider Agreaments

§ 44210 State plan nqulnuent..

A Bute plan must provide that re.
qQuirements of thiz subpart are met.

§442.12 Provider agreement: Cenernl re-
quirements.

(2) Cert{fication and recert{ficalion
Except as provided in paragraph (b) of
this section, 8 Medicald agency may
not execute & provider agreement with
8 facility for ENF or ICF services nor
make Medicald payments to & facllity
for those services unless the Secretary
or the State survey agency has tertl-
fied the facility under this part to pro-
vide those services. (See § 442.101 for
certification by the Secreiary or by
the State survey agency).

(b) Ezception The certification re-
qQuirement of paragraph (s) of this sec-
tion does not apply with respect to
Christian Science sanitoria operated,
or listed and oertified. by the Pirst
ﬁhurch. of Christ Scientist, Boston,

ass.

(¢) Conformance with certification
condilion. Ap agreement muat de in
accordance with the certification pro-
visions set by the Secretary or the
survey agency under Subpart C of this

part. .

(d) Dental for pood eause (1) If the
MNedicald agency has adequate docu-
toentation showing good cause, it may
refuse to execute an agreement, or
may cance! an agreement, with a certi-
fied facility, .

(2) A provider agreement is not a-
vulid sgreement for purposes of this
part even though oertified by the
State survey agency, {f the facllity
falls to meet the civil rights require-
muuuonhmcscmmw. M,

143 PR 22034, ADr. 4. 1900)

§642.13 Effective date of agreement.

() Basic requirementa If the Medic-
sid agency enters into a provider
agreement, the effective date must be
in accordance with this section.

(b) AU Federul requirements are mel
on the date af the survey. The agree-
ment must be effective on the date the
onsite survey is completed (or on the
day following the explration of a cur-
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§ 412.14

rent sgreement) if, on the date of the
survey, the provider meets:

(1) All Federal heslth and safety re-
wuireients; and

(2) Any other requirements Imposcd
by the Medicald agency.

(¢) AU Federal requirements are nol
mel on the date af the survey. If the
provider falls Lo meet any of the re.
quitements specified (n parsgraph (b)
of this section, the agreement must be
cff==tive on the earlier of the follow-
ing dates:

(1) The date on which the provider
meets all requirements.

(2) The date on which the provider
is found to meet all applicable condl-
tions of participation and submits a
correction plan for other deficiencles
to the State survey agency Or an ap-
provable walver request, or both.

£43 PR 22938, Apr. 4, 1980; as amended at §3
PR 30495, June 3, 1988)

ErracTive Dars Nore At 83 PR 20405,
June 3, 1088, §442.13(bX 1), was ammended Dy
removing the word “standards” and adding
ip is place the word “requirements” and
parsgraph (c) was revised, effective Oclober
3. 1088. Por the convenjence of the user, the
superseded text is set forih below:

4L Effective date of agreement
L] e L ] - L]

(c; AU Pederal requirements are aol mel
on the dale of the survey. Ut the provider
falls to meet any of the requirements spect-
fied in paragraph (b) of this section, the
agreement must be effective oo the earifer
of the following dates:

(1) The date on which the provider meets
all requirements.

(2) The date on which the provider sub-
mits & eorreciion plan scceptable to the
State survey agency or an approvable walver
requast, oF both.

8 44214 EfTect of change of ewnership.

() dssignment of agreement When
there s & change of ownership, the
Medicald sgency must aufomatically
assign the agreement to the Dew
owner.

(b) Conditions that epply fo &s-
signed agreements. An assigned agree-
ment is subject to all applicable stat-
utes and regulations and to the terms
and conditions under which it was
originally fssued, including, but pot
iimited to, the following:

(1) Any existing plan of correction.

Approval DateJUN 12 1991 Effective DateJ/ - - I 1991 Superseded MS-90-46
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42 CFR Ch. fV (10-1-38 Editien)

(2) Any expirstion date.

(3) Compliance with applicadble
health and safety requirements.

(4) Compliance with the ownership
and financisl Inlerest disclosure re-
quirements of §§ 455.104 and 455.105
of this chapter.

(8) Compliance with civil rights re-
quirements set forth in 45 CFR Parts
80, 8¢, and 90.

(&) Compliance with any additional
requirements imposed by the Medicald
agency.

(43 PR 22938, Apr. 4. 1980, as arnended 3t 83
PR 20495, June 3, 1003)

Drrective Darz Notx At 83 PR 30485,
June 3, 1988, [443.14(DX]), was amended by
removing the word “standards™ and adding
fn it place the word “requirements,” effec-

. tive October 3, 1988.

844213 Durstion of agreement.

(a) Except a3 specified under
§ 442.16, the durstion of an agreement
may not exceed 12 months.

(b) The agreement must be for the
same duration as the ecertification
period set by the survey agency. How-
ever, I the Medicaid agency bas ade-
quate documentation showing good
cause, it may make an agreement for
Jess than this period.

<c) FFP is avalladle for services pro-
vided by a facility for up to 30 days
sfter {ts agreement explres or termi-
pates under the conditions specified in
§ 441.11 of this subchapter.

(8) The limitation specified in para-
graph (a) of this section does not

apply to hospitals with a swing-bed ap-

proval

143 PR 43233, Sept. 39, 1975, .2 mmended At
47 PR 31832, July 30, 1982])

044216 Extension of agreement

A Medicald agency may extend s
provider agreement for s single period
of up to 2 months beyond the original
expiration date specified {n the agree-
ment If it receives written notice from
the survey agency, before the expira.
tion date of the agreement, that ex-
tension will not jeopardize the pa-
tients’ bealth and safety, and—

(2) Is needed (o prevent (rreparsble
harm (o the facliity or hardship to the
recipients in the facility: or

v - 190
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Health Care Finencing Administration, HHS

(b) Is needed because it is impract-
cable to determine, before the expira.
tion dste. whether the facility meews
certification requirements.

143 FR 43233, Sept 29, 1978, as amended ot
$2 FR 32551, Aug. 28, 1987; 83 FR 20465,
June 3. 1088)

Errienive Datr Norr At 8) FR 20405,
June 3. 1988, §442.16(b), was amended by re-
moving tne word “slandards” ang adaing In
il plare the word “requiremenu,” effective
Oclober 3, 1988

§342.20 Additiona]l requiremenu  for
agreements with SNF's participating in
Medicare.

() The Medicald agency's agree.
ment with a SNF participating in Med-
jcare must—

(1) Provige for the same tlerms and
condjtions as Medicare certification;
and '

(2) Be for the same duration as the
Medicare certification.

(b) If the Secretary notlfies the
Medicaid agency Lhat he has denled,
terminated, or refuscd O renew a
Medicare agreement with a SNF, the
agency must deny, terminste. or
refuse (o renew (ts Medicsid agree.
ment with that SNF. The denial, ter-
mination. or refusal Lo renew the Med-
fcaid agreement must be effective on
the same date as Lhe denfal. termina.-
tion. or refusal to renew the Medicare
agreement.

(¢) 1f the Medicald agency has termi-
nated an agreement under parsgraph
(b) of this section, it may not make an-
other agreement wilth that SNF
until=

(1) The conditions causing the termi-
nation are removed. and

(2) The SNT provides reasonsble ss-
surance Lo the survey agency that the
conditions will not recur.

(43 FR 45113 Gept. 29, 1874, as amended at
44 PR 0783, Peb. 15, 1079)

8 442.30 Agreement as evidence of certifi-
eation.

(a) Under §} 440.40(a) and 440.1530 of
this chapter, FFP is avajlable In ex-
penditures for SNF and ICF services
only if the facility has been certified
a3 meeting the requirements for Med-
fcaid participation. as evidenced by &
provider agreement execuled under
this part. An agreement is not valid

Attacﬁment 4.19D

Part I
Subpart
Exhibit
Page 3

§ 44230

evidence that a facility has met those
requirements  HCFA determines
thate

(1) The survey agency falled Lo
apply the applicabie certification re-
qQuirements under Subpart D, E. or P
of this part or Subpart D of Part 483,
which sews forth the conditions of par-
ticipation for ICFs/NMR;

(2) The survey agency falled to
follow the rules and procedures for
certification aet forth in Subpart C of
this part and §431.610 of this sub-
chapter;

(3) The survey agency fsiled Lo per-
form any of the functions specified In
$ 421.610(g) of this subchapter relating
to evaluating and acting on {nforma-
tion about the facility and trspecting
the facility:

(4) The survey sgency falled o use
the Federa] standards, and the forms,
meihods and procedures prescribed by
HCFA as required under
$431.610(IX1) of this chapter, for de-
termining the qualifications of provid-
ers. or

(8) The survey agency falled to
adhere 10 the following principles in
determining compliance:

(1) The survey process is the means
to assess compliance with Federal
health, safely and quality standards;

(11) The survey process uses resident
outcomes as the primary means to es-
tablish the compliance status of faclli-
ties. Specifically, surveyors will direct-
1y observe the actual provision of care
and services Lo residents. and the ef-.
fects of that care. Lo assess whether
the care provided meetls the needs of
individua! residents:

(i11) Surveyors are professionals who
use their judgment, tn concert with
Federa) forms and procedures, to de-
termine compliance;

(iv) Federa) procedures are used by
all surveyors to ensure uniform and
consistent application and interpreta-
tion of Federsl requirements;

(v) Federal forms are used by all sur-
veyors to ensure proper recording of
findings and to document the basis for
the {indings.

(6) The survey agency falled to
assess {n & systematic manner a facili-
ty's sctusl provision of care and serv-
fjces to residents and effects of that
care on residents.

191
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(7) Required elements of the ENF or
ICF survey process include all of the
following: .

{1) An entrance conference;

(U) A resident-centered tour of facili-

ty,

(i) An indepth review of a sample
of residents intluding observation,
interview and record review;

(iv) Observation of the preparation
and administration of drugs for a
sample of residents;

(v) Evalustion of a facllity’s meals,
dining sreas and esting assistance pro-
cedures;

(vi) Formulstion of a defictency
statement based on the incorporation
of all appropriate findings onto the
survey report form;

(vil) An exit conference; and

(vilf) Follow-up surveys sz appropri-
ate,

(8) The agreement’s terms and con-
ditions do not meet the requirements
of this subpart.

(b) The Administrator will make the
determination under paragraph (a) of
thizs section throurh onsite surveys,
other Federal reviews, State certifica.
tion records, or reports he may require
from the Medicaid or survey agency.

(&) 1f the Administrator disaliows &
State's claim for FFP because of a de-
terminstion under paragraph (s) of
this section, the State i3 entitled upon
request to reconsiderstion of the disal.
lowance under 45 CFR Part 18.

143 FR 43233, Sept. 29, 1978, as amended at
81 PR 31858, June 13. 1086; $3 PR 20495,
June 3, 108¢; §3 PR 23101, June 17, 1088)

Errectrve Datt Note At 53 PR 20405,
June 3, 1988, $442.30 paragreph (A1) was
revised. effective October 3, 1083, Por the
convenience of the user, the superseded text
s set forth below:

§ 44230 Agreement ss evidence of eartification.
(.)0 L ]
(1) The survey agency falled Lo apply the
applicable centification standards required
under Subpart D, K, P, or O of thiz past:

044240 Avallabliity of FFP during ap-
peala.

"(o) Definitions. As used in this sec-
Of— :

Lffettive date of expiralion means
the date of expiration originally specl.

42 CFR Ch. IV (10-1-88 Editien)

fied in the provider agreement. or the
later date specified if the agreement s
extended under § 442.1¢; and

-Effective date of lerminalion means
8 date earlier than the expiration
date, get by the Medicald sagency when
continuing participation untll the ex-
ptration date 5 not fustified, because
the facllity no Jonger meets the re-
quirements for participation.

(b) Scope, applicadilily, end effec-
tive date-<1) Scope This section sets
forth the extent of FFP (n State Med-
feald payments to » SNF or ICP after
its provider agreement has been termi-
nated or has expired and not been re-
pewed.

(2) Applicabdility. (1) This section and
§ 442.42 apply only when the Medicald
agency, of fts own volition, terminates
or does Dot renew a provider agree.

.ment, and only when the survey

agency certifies that there 5 no jeop-
ardy to recipient health and safety.
When the survey agency certifies that
there is jeopardy to recipient health
and safety, or when it falls Lo certify
that there is no jeopardy, FFP ends on
the effective date of terminstion or
expiration.

() When the Btate acts under in.
structions from HCFA, FFP ends on
the date specified by BCFA (BCFA in-
structs the State to terminate the
Medicald provider agreement when
HCFA (A) terminates the Medicare
provider agreement with s SNF, or,
(B) in validating s State survey agéncy
certification, determines that & ENF or
ICF does not meet the requirements
for participation.)

(3) Effective dale This section and
§ 442,42 opply to terminations or expi-
rations that are effective on or after
Beptember 38, 1987. For terminations
or ponrenewals that were effective
before that date. FFP may continue
for up to 120 days from Seplember 28,
1987, or 12 months from the effective
date of termimation or nponrenewal,
whichever is earlier.

(¢) Baric rules. (1) Except a8 provid.
od In paragraphs (d) and (e) of this
section, FFP in payments to & ENP or
ICF ends on the effective date of ter-
mination of the facility’s provider
agreement, or If the agreement (s not
terminated, on the effective date of
expiration.

- 192
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(2) If State law, or s Feders! or State
court order or injunction, requires the
agency to extend the provider agree.
ment or continue payments to & faclli-
ty after the dates gpecified in para-
graph (d) of this section, FFP‘is not
avalludle in those payments.

(d) Ezceplion Conlinuation of FFP
afler terminalion or expiratiion of pro-
vider agreemeni—{(1) Conditions for
continuation. FFP (s avajlable after
the effective date of termination or
expiration only {fe

(1) The evidentiary hearing required
under § 431.153 of this chapter s pro-
vided by the State agency after the ef-
fective dale of termination or expira-
tien (or. if begun before termination
or expiration, {s not completed untll
after that date); and

(1) Terminstion or nonrenewal
action ig based on & survey agency cer-
tification that there is no jeopardy to
recipients’ health and safety.

(2) Exten! of continuation. FFP is
available only through the earlier of
the following:

({) The date of issuance of an admin-
istrative hearing decision that upholds
the agency’s termination or non-
renewal action.

(1) The 120th day after the effective
date of termination of the facility's
provider agreement or, if the agree.
ment is not terminated, the 120th day
after the effective date of expiration.
(1f & hearing decision that upholds the
facllity is issued after the end of the
120-day period, when FFP has already
been discontinued, the rules of
§442.42 on retroactive agreements

spply).

(e) Applicadility of § ¢41.11. 11 FFP
s continued during appeal under para-
greph (d) of this section, the 30-day
period provided by §441.11 of this
chapter would not begin to run until
{ssuance of a hearing decision that up-
holds the agency's termination er non-
renewal action.

(82 PR 33351, Aug. 38. 1087)

044242 FFP under & retrosctive provider
agreement following appesl.

(a) Basic rule. Except a3 specified in
paragraph (b) of this section, if & SNF
or ICF Is upheld on appeal from termi-
pation or nonrenewal of & provider
agreement, and the State fasues & ret-

Attachment 4.19D

roactive agreement, FFP s avallable
berinning with the retrosctive effec-
tive date, which must be determined in
accordance with § 442.13.

(d) Exception This rule does not
apply U HCFA determines, under
§442.30, that the agreement i3 not
valid evidence that the facllity meets
the requirements for participation.
This exclusion applies even U the
State issues the new agreement as the
result of an administrative hearing de-
cision favorable to the facllity or
under a Federal or State court order.

(52 PR 32851, Aug. 34, 1987)

Subpart C—~Certification of SNFs,
ICFs, end ICFa/MR

§442.100 State plan requirements.

© A State plan must provide that the
requirements of this subpart and Part
483 are met.

(53 FR 20495, June 3, 1008)

Erricive Darz Note At 53 PR 20495,
June 3, 1883, | 442.100 was revised, effective
Oclober 3, 31988 Por Lhe convenlence of the
user, the superseded text s set forth delow;

0442.100  State plaa requirementa

A Btate plan must provide that the re-
quirements of this subpart are met.

§442.101 Obtalning certification.

(a) This section states the require.
ments for obtaining notice of & facill-
ty's certUication before & Medicaid
agency executes s provider agreement
under § €42.12.

(b) The agency must obtain notice of
certification from the Secretary for—

(1) A facllity located on an Indian
reservation; and

(2) A SNT that has been certified for
Medicare payments.

(2) The agency must obtain notice of
certification from the survey agency
for all other facilities.

(d) The notice must indicate that
one of the foliowing provisions per-
tains to the facility:

(1) The facility meets the applicadle
requirements:

(1) An SNF meets the requirements
in Subpart D of this part and each of
the conditions of participation in Part
40S, Subpart K of this chapter.
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Approval Dater Effective Date JAN - 1 1991 Superseded MS-90-46



o —

- e Gt e o Wn R ——— A e mm e e s ———c

e e —————n ¢ —— e

Attachment 4.19D
Part 1II

Subpart E
Exhibit g-/

Page

KANSAS MEDICAID STATE PLAN

)

TNE ¥S-91-14  Approval Date vUN 12 1994 Effective; Date JAN - 1 1991 Superseded MS-90-46

§ 442,105

(1) An ICF meets the requirements
tn Subparts E and F of this part,

(i) An ICF/MR meets the require.
ments of Subpart E of this part and
each of the conditions of participation
in Part 483, Subpart D of this chapter.

(2) The facllity is considered Lo meet
applicable requirements based on
walvers or variances granted by HCFA
or the survey agency i such walvers or
varfances are allowed under the appli-
cable subpart.

(3) The facility has been certified
with deficiencies in accordance with
the following:

(1) An ICF has been certified Uf defi-
ciencles are covered by an acceptable
plan of correction.

(1) An SNF or ICF/MR has been
certified with standard-level deficien-
cies {f—

(A) All conditions of participation
are found met; and

(B) The facllity submits an accepta-
ble plan of correction covering the re-
malning deficiencies, subject to other
limitations specified In § 442.105.

(e) For SNTFs and ICFs/MR, the fall-
ure to meet one or more of the appll-
cable conditions of participation is
csuse for terminstion or non-renewal
of the provider egreement.

{43 FR (5223, Bepl. 29, 1976, as amended ot
83 PR 20405, June 3, 1983)

Darz Note At 83 PR 20495,
June 3, 1988, §442.101 (d) and (¢) was re

vised. effective October 3, 1984. Por the con- -

venience of the user, the superseded Lozt s
set forth below:

9442101  OMaining certification.
. . [ ] .

(@) The notice must state that the faeill-

(1) Meetz the applicabdle requirementa
under Subpart D, K, P, or O of this part,
except for walvers or varfations granied by
the Secretary or the survey agency under
those subparwus; or

(2) Has been certified with provision for
oorrecting deficiencias in meeting those re-
quirements, under the eonditions of this
subpart, .

(e) Por purposes of certification of factll-
tes under this sudbpart, s walver of stand-
ards s hot s deficiency.

AT R
-

42 CFR Ch. IV (10-1-88 Editien)

§442.105 Certification with standard-level
deficiencies: Generul provisions.

If a survey agency finds a facllity de-
ficient tn meeting the standards speci-
fied under Subdbpart D, E or F of this
part or under Subpart D of Part 483,
the sgency may cartify the factlity for
Medicaid purposes under the following
conditions:

(a) The agency finds that the factli.
ty's deficiencies, individually or tn
combination, do not jeopardize the pa-
tient's health and safety, nor seriously
Umit the facllity’s capacity Lo give ade.
quate care. The agency must maintaln
:n:srrm.en justification of these {ind-

(b) The agency {inds acceptadle the
facllity’s written plan for eorrecting
the deficiencles.

(c) If a facllity was previously cert-
{led with a deficiency and has s differ-
ent deficiency at the time of the next
survey, the agency documents that the
facility— . .

(1) Was unable (o stay in compliance
with the standard for reasons beyond
its control, or despite intensive efforts
to comply; and

(2) Is making the best use of its re-
sources Lo furnish adequate care.

(d) If a facllity has the same defl-
clency it had under the prior certifica.
tion, the agency documents that the
facility—

(1) Did achieve compliance with the
standard st some time during the
prior certification period;

(2) Made a good faith effort. as
judged by the survey agency, to say
in compliance; and

(3) Again became out of eompliance
for reasons beyond itz control.

(e) 1f an ICF or ICP/NR has s defl-
clency of the types specified in
§442.111 or §442.112 that requires &
plan of correction extending beyond
12 months, the agenty documents that
the conditions of those sections are
met.

{43 PR 3233, Bepl 29, 1978, &5 amended at
83 PR 20496, June 3. 1988)

Drrectiv Dats Notx At 53 PR 304N,
June 3, 1988, § €42.105, was amended by re-
vising the title and the Introductory pars.
gnaph, effective October 3, 1988. Por the
oonvenience of the user, the superseded text
(s o2t forth below:
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§442.108 Certificalon with deflciencien: Genernl
previsiens.
1f survey agency firids o facility deficient
in meeting the standards specified under
Subpart D, E F. or G of this part, the
sgency may certliy the facility for Medicaid
purposes under the folowing conditions:

§442.009 Certification
provisiona.

() A survey agency may certify a fa-
ellity that fully meets applicabdle re-
quirements for up to 12 months.

{b) The survey sgency may notly
the Medicaid agency that the term of
a provider agreement may be extended
up o 2 months after the expirstion
date of the agreement under the con-
ditions specified Ln § 442.16.

(€3 FR 42213, Sepi. 29. 1978 Redesignaled
st 51 FR 1993, Jan. 25, 1588]

§442.130 Certificstion period: Facllities
with standard-level deficiencies.

(a) Facilities with deficiencies may
be certified under §442.105 for the
period specified In either paragraph
(b) or (c) of this section. However,
1ICF's with deficiencies that may re
guize more than 12 months to correct
may be certified under §§ 442.111 and
$42.112.

(b) The survey agency may certify a
facility for a period that ends no later
than 60 days after the Jast day speci-
fied in the plan for correcting deficien-
cies. The eertification period must not
exceed 12 months, including the
period allowed for corrections.

(c) The survey agency may certify a
facity for up to 12 months with &
condition that the certification will be
sutomatically canceled on a specified
date within the certification period
unjess—

(1) The survey agency finds that all
deficiencies have been salisfactorily

corrected; or

(2) The survey agency finds and no-

period: General

tifies the Medica!d agency that the fa-

cllity has made substantial progress in
correcting the deficlencies and hes a
ne‘l plan for eorreetlon that (s accept-
able.,

The uuwmntlc emeellntlon date must
be no later than 60 days after the last

g4

duy specified in the plan for correction
of deficiencies under § €42.105.

(43 FR 45233, Sept. 20, 1978, Redesignated
and amended st §3 PR 1093, Jan 25, 1088,
83 FR 230496 . June ), 1934)

Errecrive Darz Note At 83 PR 30496,
June 3, 1984, tn § 442.110, the beading was
revised, by lnseriing the words “standard-
Jevel” between “with™ and “deficiencies”, ef-
fective Octlober 3, 1088,

§ 442111 Extended period for correcting

. deficiencies: ICFs other than ICFs/MR;

environment. ssnitstion amd Life
Safety Code deficiencien.

(a) Scope. Thls section applies to
1CF's other than ICFs/MR that are
?eﬂc!em in meeting requirements
or—

(1) Environment and sanitation
(§§ 442.324 through ¢42.330); or

(2) Lie Safety Code (1§ 442321
through €¢42.323).

(d) Cert{fcation period The murvey
agency may certify an ICF other than
an ICF/MR under § 442.108 for up to
12 months even though the facility
has deficiencies that tmay take up to 2
years after the firs: certification of
the facllity to correct, if the conditions
in this section are met.

- {¢) Written plan for correction The
ICF must sudbmit & written plan for
correcting the deficiencies that—

(1) Specifies the steps the facility
will take to correct esch deficiency;

(3) Specifies & timetable for taking
each of those steps and a date for com-
pletion of correction of each deficien-
¢y that s pot later than 2 years after
th; date the facllity is first certified:
an

(3) Is acceptadble to the survey
agency.

(d) Fearidility of plon. The survey
sgency must find that the facility
CANn=—

{1) Potentially meet the prequire.
ments i which it is deficient by
taking the steps specified in the plan
for correction; and

(2) Correct each deficiency by the
du:u specified in the plan for correc-

.

(e) Progress {n meeling correction
plen. Within each émonth period
after acceptance of the plan for cor-
rection, the survey sgency must find,
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